The Affordable Care Act (ACA) shifted the focus in medical care from quantity to quality. This qualitative systematic review aimed to determine the key skills necessary for effective physician leaders after the implementation of the ACA, and to compare them with key skills identified prior to its implementation. Methods: A qualitative systematic review was conducted. A systematic literature search on leadership skills for physicians returned 26 articles published between 2009 and 2016. Thematic analysis was used to categorize the data presented in each article. The results from the thematic analysis were then compared with a similar article published before the implementation of the ACA. Results: Teamwork and team-building, communication, and self-awareness skills were mentioned most often. The percentage of articles mentioning teamwork and team-building skills (61.5%) was significantly greater than the percentage (25%) reported before the implementation of the ACA (P ≤ .04). Conclusion: With the shift toward quality of patient care, health care workers at all levels should strive to work as a team to provide the best quality of care at all stages of patient care.
examining the effects of the hospital readmission reduction program have shown that the hospital readmission rates, particularly for acute myocardial infarctions, have decreased since the implementation of the ACA. 4 Payers provide financial incentives to hospitals for reducing readmission rates, thereby placing increased importance on the quality of care over traditional pay-per-service models. 5 Furthermore, health care institutions are encouraged to work toward the triple aim put forth by the Institute for Healthcare Improvement for improved population health, improved patient experience of care, and lowered costs, which places further emphasis on the quality of care delivered. 6 These changes have spurred demand for physician leaders. 7 One outward result of this increase in demand is the emergence of the position of chief experience officer, or CXO, at health care institutions. 8 A CXO is an executive in charge of the overall experiences and services of an institution and, in a health care setting, primarily focuses on patient satisfaction. A recent study of 300 hospital chief executive officers (CEOs) found that hospitals with physician CEOs provided better quality care than those with nonphysician CEOs. 9 Furthermore, a 2015 survey found that 63% of CEOs were seeking to recruit health care professionals with the right skill set to become executives and 53% indicated they were planning to hire in the next year. 7 As the demand for physician leaders rises, new leadership education programs for up-and-coming physicians have emerged. [10] [11] [12] In addition, the number of joint degree MD/MBA programs that teach business principles alongside clinical skills, has grown, with 6 programs in 1993 to 33 in 2002. needs to replenish physician leaders to ensure a ready supply of replacement leaders. Other general qualities of a leader have been described as the ability to direct the activities of a group toward a shared goal, influence group activities, and cope with change.
14 Although many different types of effective leadership have been proposed and described, these general goals remain the same. In 2008, shortly before the implementation of the ACA, a review was published analyzing the key competencies needed to be an effective physician leader. 15 The author found 6 core domains of necessary competence for successful physician leaders: communication, knowledge of health care, technical knowledge and skills, problem-solving prowess, emotional intelligence, and commitment to lifelong learning. The changes in health care administration influenced by the ACA and the related emphasis on the quality of care may have caused changes in the area of physician leadership, resulting in an alteration in these core domains. This systematic review aims to determine whether the skills considered to be the most important for physician leadership have changed in recent years since the implementation of the ACA. We hypothesize that skills necessary for teambased medicine will be emphasized more in newer publications than before the ACA was introduced.
METHODS
We followed the Cochrane's guide for how to conduct a qualitative systematic review. 16 Articles publishing primary qualitative research on physician leadership were collected in a stepwise fashion (by title, abstract, and full text). We then did a thematic analysis, which resulted in the construction of 19 suggested skill groups for physician leaders.
Literature search
Using the PubMed electronic database, we searched for articles published from January 2009 to September 2016 containing both the phrase "physician" and "leader" along with the MeSH terms "physician executives," "physicians," "physician's role," or "leadership." The initial search returned 153 articles. The date range was chosen because drafting for the ACA began in 2009. There is a possibility that earlier payfor-performance initiatives, such as the aforementioned PGP demonstration, added a confounding factor to our results. However, previous initiatives were smaller in scale, whereas the ACA expanded on these making pay-for-performance applicable to all health care settings. After analyzing the abstracts for articles that reported primary, qualitative data with physician leadership as a theme in addition to being published in the United States, 46 articles remained. Articles were considered primary, qualitative data if they reported on a qualitative study such as a survey-based or observational study, contained interviews or quotes from physician executives or leaders, contained a case report, or were a narrative by a physician leader on his or her personal experiences. We chose to analyze articles only published in the United States because of our emphasis on the effect of the ACA on health care leadership. Further data analysis that extracted the reported skills necessary to become a successful physician leader left 26 articles that were used in the final analysis.
17-42 Figure 1 shows the search strategy flow diagram.
Thematic analysis
Skills helpful or important to physician leadership mentioned in each article were extracted and then grouped together. If a skill was mentioned 2 or more times it was given its own group, and skills that were only mentioned once were put into a category called "other." Nineteen skill groups were found, and these were then categorized into 5 overarching areas of competency (interpersonal skills, personal characteristics, business and law knowledge, self-awareness, managerial skills, and other) ( Figure 2 ). Finally, current literature was compared with previous literature by grouping skills into the same 6 core domains found in the 2008 article by Stoller.
15 These 6 core domains were not used universally throughout our analysis because we first wanted to determine what core domains would emerge when analyzing only the current literature. "Technical knowledge and skills" included knowledge of operations, finance and accounting, information technology and systems, human resources, strategic planning, legal issues in health care, and public policy. "Knowledge of health care" included knowing about reimbursement strategies, legislation and regulation, quality assessment, and management. "Problemsolving prowess" included organizational strategy and project management. "Emotional intelligence" included the ability to evaluate oneself and others, and the ability to manage oneself in the context of a group. "Communication skills" included leading change in groups and in individual encounters, including negotiation and conflict resolution. "A commitment to lifelong learning" was not further defined in the Stoller article. In addition, the appendix of the Stoller article catalogued 16 articles with details of leadership skills that were used in the thematic analysis to develop the 6 core domains. We compared the number of articles that mentioned teamwork in the Stoller article with the 26 publications in our analysis.
Statistics
We used Pearson χ 2 tests to test for significant differences in proportions. Significance was considered at P < .05.
RESULTS
A total of 19 different detailed skill groups were identified in our analysis of 26 articles mentioning 138 individual skills. Team and team-building skills were cited most often with 61.5% (16/26) of the articles mentioning these skills, comprising 14.9% (21/138) of all skills mentioned. Communication skills were the second largest group with 57.7% (15/26) of articles mentioning them, comprising 12.8% (18/138) of all skills mentioned. These were the only 2 skills that were mentioned by 13 or more of the articles. The next most-cited skill was self-awareness in 38.5% (10/26) of the articles. We found that communication skills and team and team-building skills were mentioned in significantly more articles than any other category except for self-awareness (P ≤ .03) (Figure 3 ). There were no significant differences in the number of articles that mentioned any skills apart from communication, self-awareness, and team and team-building. In terms of overall skills stated, communication and team and team-building skills were also mentioned significantly more often than any other skills except for selfawareness (P ≤ .04). Figure 4 illustrates the distribution of articles when categorized according to Stoller's 6 core domains. In the 16 articles analyzed by Stoller, communication skills were mentioned most often, followed by knowledge of health care, technical knowledge and skills, problemsolving prowess, emotional intelligence, and a commitment to lifelong learning. In our 26 articles, communication skills were again mentioned most often, followed by technical knowledge and skills, emotional intelligence, knowledge of health care, problem-solving prowess, and a commitment to lifelong learning. Significantly fewer articles published in 2009 or later mentioned "problem-solving prowess" or problem-solving in general compared with articles published earlier (P = .006). This was the only domain with a significant difference in proportions. We compared the number of articles mentioning team and team-building skills between our analysis and Stoller's because it was our largest skill group and was not 1 of the 6 core domains determined by Stoller. Four of the 16 (25%) articles analyzed by Stoller mentioned team skills compared with a significantly larger portion, 61.5% (16/26), of articles published in 2009 or later (P = .02).
In a comparison of overarching skill groups ( Figure 5 ), interpersonal skills represented 42% (60/138) of all skills mentioned. The next largest category was personal characteristics (15%, 21/138), followed by business and law (12%, 18/138), self-awareness (7%, 10/138), and managerial skills (5%, 7/138). The proportion of skills falling under "interpersonal skills" was significantly greater than any other category with a P value < .01 compared with each of the other skill groups. Excluding the "other" group, the remaining groups were not significantly different from each other.
DISCUSSION
In 2010, about a month before the ACA was passed, the American College of Surgeons released a statement on the importance of teamwork and asserted that teamwork at all stages of patient care was necessary to achieve the best outcomes. 43 Furthermore, teambased care is more important for success in the payfor-performance care that is encouraged by the ACA. Rather than rewarding clinicians and other health care workers for only services and procedures rendered to the patient, the ACA rewards improved outcomes and other aspects of care such as transitions through hospitalization and surgery that rely on team-based care. 44 Therefore, it is not surprising that the biggest difference between our review and the 2008 review is the importance of the team and team-building skill group. Although these skills were barely noted in the previous review, we found this group of skills to be the one most often mentioned and emphasized in the current literature.
The emergence of the emphasis of teamwork and team-building in recent literature on physician leadership indicates that hospitals and clinicians are attempting to transition to more team-centered care since the implementation of the ACA. Team-based care focuses on delivering effective and efficient care in a balanced way targeted at producing excellent patient outcomes. 45 Surgeons, rather than focusing entirely on procedures in the operating room, also work with nurses and other staff to ensure that the patient receives optimal, personal care before and after the procedure. As one of the more drastic shifts in health care administration since the ACA, these results indicate that clinicians and administrators are both embracing the move toward team-based care as well as searching out resources to train up-and-coming health care workers in a more team-centered approach. Furthermore, the focus on teamwork as an essential skill for health care leaders indicates that team-based care should continue to be a central focus as health care organizations continue to make changes in response to the ACA.
In addition to teamwork, emotional intelligence, including self-awareness, continues to be essential skills for physician leaders. Emotional intelligence is the ability to understand and manage emotions in oneself and in others. 46 It has been posited that emotional intelligence plays an essential role in leadership, 46 and, in the more team-based environment that health care is moving toward, emotional intelligence and self-awareness will continue to become even more important. Emotional intelligence has been found to be linked to interpersonal and communication skills, which supports compassionate and empathetic patient care, improved medical knowledge, better coping with organizational pressures, improved teamwork, and improved doctor-patient communication. 47 Leaders with greater emotional intelligence scores are more likely to discern patients' desires and more effectively motivate and critique members of their team, leading to more overall improvement and patient satisfaction. For example, in a situation when a patient is nervous about an upcoming surgical procedure, a surgeon with high emotional intelligence will pick up on this, sit down with the patient, and attempt to assuage his or her fears, whereas a surgeon with low emotional intelligence is more likely to ignore or never pick up on the patient's apprehension. Emotional intelligence is considered to be partially innate, but studies have shown that it can be improved with training, 48 and many programs that aim to develop physician leaders focus, at least in part, on improving emotional intelligence. 49, 50 The combination of these skill groups, particularly self-awareness, communication skills, and team and team-building skills, made up a large portion of the interpersonal skills we found to be mentioned most in the literature that we analyzed. The interpersonal skill group was significantly larger than any of the other overarching skill groups and comprised 42% of all stated skills. These skills were emphasized substantially more often than business and law skills, which included knowledge of health care laws and policies. In the Stoller article, the difference between the number of articles discussing communication skills versus those mentioning technical knowledge and skills (including business knowledge) or health care knowledge and skills was not significant. In addition, we found that significantly fewer articles published from 2009 onwards mentioned problem-solving skills. One possibility for the increased emphasis on interpersonal skills over knowledge and individual skill in more recent years is that, in a teambased setting, it is more important to be able to tap into the group's combined intelligence.
By tapping into group intelligence, the group can cover for individual weaknesses in business skills or knowledge. The team can be made up of a leader who has the strongest skills in communication, teamwork, and inspiring change and, in the case of a physician, has the most patient experience. The surgeon may have some knowledge of health care law and business skills including accounting, but may not have the same level of understanding as someone who dedicated their education to business and administrative subjects. However, he or she has knowledge and understanding of the complex issues and relationships physicians have with each other, with their staff, and with their patients that can then be used to improve the efficiency and efficacy of the team as a whole. In addition, an efficient team can use these skills to improve outcomes of quality initiatives and other projects that indirectly improve patient outcomes.
By conducting a thorough search of articles published since 2009 and performing a thematic analysis, we were able to pinpoint the skills emphasized for physician leaders since the implementation of the ACA. Further research can be conducted to quantify how these skills affect patient experience using metrics to determine whether there is a significant connection between this shift in physician leadership and patient experience. Once these skills and the level of their influence on patient outcomes are identified, the conversation can move on to the development of these skills and improvement of existing programs on physician leadership. The Stoller article also looked at 5 physician leadership programs. It found that all 5 of its programs included a segment on teamwork and team-building, but only 1 in 5 focused on emotional intelligence or 360
• feedback. 15 All 5 discussed both financial and business knowledge. 15 Our results would indicate that focus on teamwork should continue with an increased focus on emotional intelligence and selfawareness. In other words, interpersonal skills should be the main focus of any leadership development programs because they far outweigh any other skill group in our analysis. Group work, team exercises, and coaching can all be used to improve interpersonal skills. Furthermore, team exercises can lead to improvement of a surgical team's nontechnical skills, which are correlated with the performance of technical skills. 51 Therefore, investing in leadership training focusing on interpersonal skills may not only improve physician leadership but directly enhance clinical care as well. The ACA, as one of the biggest health care policy changes in US history, was bound to lead to changes in health care administration. Our findings show that physicians need to be actively engaged with other physicians, nurses, and other staff to become successful leaders. Programs and seminars that focus on improving physician leadership should focus more on effective communication, teamwork, and emotional intelligence than ever before, with slightly less importance placed on business principles. Although business principles remain important, recent publications would suggest that well-developed interpersonal skills play a larger role in obtaining better patient results. In addition, the health care community should continue to encourage the creation of dual degree MD/MBA and physician leadership programs to create a steady supply of leaders with a set of skills optimized for patient care under the ACA.
